MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SI'ATE FILE NUMBER

‘ Reginuﬂon District No. l
DO NOT WRITE N
ON THIS 5TUB AMENDTD I FH_ED 0618

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wh-u‘ deceased [ived. If ‘institution: Residence befare
-a. COUNTY Pl Ke a. STATEJ_i 88 Ouri b, COUNTY Pl ke admission)
b. Col';‘l {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b <. COI‘:( Inside Limits
town Louisiana 21 years town Louislana Yes @ No (0

€. FULL NAME OF (If NOT in hospiral, give location) Inside Limita d. STREET (It cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

mstnution  Pike County Hospital Yesii No DD 40) South Carolipa St. Y O No g

3. WAME OF DECEASED Fira Middis Lot 4 DATE Month Day Voar
(Type or prin James Edward Tucker ot September 26, 1963

5. SEX 6. COLOR OR RACE 7. Merried [7  Never Married [ [8. DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Negro Widowed ] Divorced [J 4 /g / 1886 L Months I Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City, snd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Farmi ng Eolia,l.!i sgouri UeS.As
13a_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
-Walter Tucker Unknown : AL

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES?2 16. SOCIAL SECURITY NOQ. | 17. INFORMANT ‘Address.”

{Yey, no, or unknown}| (If yes, give war or dates o .
Uknova | Homer Tucker Burl¥ngzton Towa

18. CAUSE OF DEATH (Enter only one cause pér TIma Tar (a7, (&7 9N (%- INTERVAL BETWEEN
* PARTY |, DEATH WAS CAUSED BY: . - - . ONSET AND DEATH
IMMEDIATE CAUSE (a) M—-‘V( Vm&w_ = é%

Conditions, if any, DUE TO (&)
which gave rise to

above cause i),

stating the un

lying cauvis last. DUE TO (k)

PART 1l. OTHER SIGNIFICANT CONDITIONS CON‘IR!BUTING TO DEATH but not related 1o the terminal PART III. I¥ deceasad was female was
. disesse condition given in PART ) (a} -there a pregnancy in last 90 days.

ID Y“l (m} No l Im3 Unknown

19 WAS AUTOPSY 20a. ACCIDENT' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nasture of injury in PART'| or PART 1) of itern 18.)
' PERFORMED? ’ [m] :
vEs[J NO ﬂ R

20c. TIME OF  Houl  Menth, Day, Yew |
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.) .
“"NOT WHILE AY WORK [J

LN : P e
[N . . - ' L - — 6
21. 1 atiended the deceased from_t%%z—ﬁ 7- 2] Czand last saw freive on P23 >
. Death occurred .at. . -[ 2' m on the date stated above, and fo the best of my knowledge, from the causes stated.
77, SIGN N Oefles or Titie] - 27h ADDR - ) 22c. DA NED
" g ' /SN Py /72
: = - AL/

23a. BURIAL, CREMATICQI} 23b. DATE ﬁ: NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City/town, or county)
REMOVAL {Specify)

urial Sept.28,1963 ant .-’lvre_Cﬁmej;ﬂ.ng_ Pike County ,Missouri
25. DATE REC

24. -FUNERAL DIRECTOR - ADDRESS . . ., BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
oterne Funeral Home,Louisiana, Id.ssouri 0 - - C.F T

(wi 4 Embsal r's St on Reverse Side}
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AMENDMENTS ON THIS RECORD. ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

e
L

-

USE BLACK INK
.~ OR
TYPEWRITER RIBBON

SHOULD READ:

BY "AFFIDAVIT oF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on thé reverse side of this-certificate was embalmed by me,
i . SR

or b_y B : Sfudent Embalmer No

““working under ‘my personal supervision. “ W
“Student . . Slgnﬁz/?

Signature of $tudent Embalmer
Licensed Embalmer No. #ﬂ 3?

v P.O. AddresséZﬂMM-.

Note: The above MUST BE SIGNED BY THE LICENSED "EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.

If this body is not.embalmed, fact should be so stated above,

’




